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ABSTRACT

Many nurses and allied professionals (NAPs) lack the skills, knowledge and confidence to engage in
conducting and implementing research. Aim: This statement describes the importance of NAPs’
involvement in clinical research within the context of cardiovascular care. Methods and Results: The
existing gaps, barriers and enablers to NAPs involvement in research as a potential response to
workforce issues in these professions as well as to contribute to excellence in patient care delivery and
associated outcomes are identified. Specifically, career development pathways for NAPs are discussed.

Conclusion: Finally, potential future directions for NAP research in clinical practice are provided.

1.0 INTRODUCTION

Research and associated scientific evidence underpins health policy and everyday clinical decision-
making in all healthcare professions. Embedding research and evidence in practice is paramount for
safe, high quality care delivery® generating improved patient outcomes? and reduced healthcare costs.3
Since nurses and allied professionals (NAPs) comprise over two thirds of the global healthcare
workforce,* their contribution to the generation, conduction, and use of research should be a key
aspect of the professions and should have considerable and sustainable impact. Therefore, the
expectation exists that research in the broadest sense should be fully integrated throughout clinical
practice. As well, all nurses® and allied professionals’® clinical practice should be research-informed and
based on the best available evidence. However, the reality is different. Not only is there an
international deficit of research career pathways and roles for NAPs,” but the application of evidence-
based practice (EBP) is inconsistent with considerable variation in nurses’ engagement with research
being evident.® Thus, for the vast majority of NAPS worldwide, experienced-based practice remains

the norm.

Recent years have seen an increased focus on research as a potential contribution to the NAP
workforce. Emphasis has particularly been placed in addressing the global need to increase NAPs in
senior health and academic positions® in order to drive the development of the evidence-base for the
professions.” Less emphasis has been placed on promoting research awareness, culture and use in
everyday NAP clinical practice, despite evidence highlighting those that value research are more likely
to apply research in practice.’® Only 30% of allied professionals consider research to be part of their
role,* with insufficient resources and the reporting of guilt if research is prioritised over clinical
caseload®? influencing this judgement. Likewise, nurses’ interest and engagement in research is poorly

sustained'® with many lacking basic research skills.#* In part, this is attributable to poor pre-registration



research education and exposure since newly qualified nurses also report they do not feel ‘research
informed’.’> However, in addition to the patient and organisational benefits of research-informed NAP
clinical practice, value to the workforce is also evident, with additional skills, increased job satisfaction
and career enhancement opportunities reported as benefits of engaging in research.!® These attributes
are crucial for a depleted workforce likely to see a shortfall of >4.5million by 2030. Efforts to engage
and promote nursing and the allied professions as a valuable career option with career development
opportunities and clinical-acacemic roles to retain and attract more individuals into the professions is

imperative for a sustainable future workforce.

Nurses and allied professionals play an important role in the advancement of cardiovascular research.’
Within cardiovascular settings; NAPs design, implement, and lead research projects that have resulted
in rapid clinical changes and improved patient outcomes.’” Furthermore, NAPs working in the
cardiovascular setting have made significant research contributions in several critical areas of research
that include risk factor modification and empowering patients in their self-management efforts.1®%°
This body of work has not only enriched the evidence base for interventions and outcomes but has also
influenced the formulation of guidelines and policies which has led to the creation and implementation

of several clinical academic research programs.?

The importance of creating and sustaining a positive research and EBP culture in NAP clinical practice
is vital for maintaining and improving safety standards, care delivery, clinical and patient outcomes,
professional development and advancing the professions. As well, NAPs engaged in research can help
to address the impact of intersectional drivers of systemic inequality, in terms of “what, and who is
studied" to inform the research agenda. Although some recent frameworks and tools have been
published to address the undervaluing of research in practice, for example the Multiprofessional
Practice-Based Research Framework?! and the Self Assessment Organisational Readiness Tool (SORT),??

there is limited advancement internationally.

Despite these initiatives, a consolidated approach is urgently needed to advance NAPs engagement in
clinical research.?? This statement aims to emphasize the importance and impact of NAPs' engagement
in research in clinical practice, highlight the barriers, gaps, and unmet needs, and provide suggestions
for future directions and implications for practice to improve NAP research in clinical practice (Graphical

abstract).



2.0 METHODS

2.1 Search Strategy

This statement is informed by articles retrieved from searching CINAHL, EMCARE, ProQuest Nursing,
and PubMed databases. The search was restricted to English language articles using the following
groups of MeSH headings and combinations of ‘clinical research’, ‘nursing’, ‘allied health professions’,

‘evidence-based practice’, and ‘research’.

Articles were searched using PubMed/MEDLINE, CINAHL, and EMCARE (1 January 2014 to 1 March
2024). The following search strategy that combines key terms was used: ("evidence"[All Fields] OR
"evidences"[All Fields] OR "evident"[All Fields] OR "evidently"[All Fields]) AND ("clinical nursing
research"[MeSH Terms] OR ("clinical"[All Fields] AND "nursing"[All Fields] AND "research"[All Fields])
OR "clinical nursing research"[All Fields]) AND ("allied"[All Fields] AND ("occupations"[MeSH Terms] OR
"occupations"[All Fields] OR "profession"[All Fields] OR "professions"[All Fields] OR "profess"[All Fields]
OR "professed"[All Fields] OR "professing"[All Fields] OR "profession s"[All Fields])) AND ("evidence
based practice"[MeSH Terms] OR ("evidence based"[All Fields] AND "practice"[All Fields]) OR "evidence
based practice"[All Fields] OR ("evidence"[All Fields] AND "based"[All Fields] AND "practice"[All Fields])

OR "evidence based practice"[All Fields]) (Supplemental File 1).

The reference list of articles retrieved was searched, as well publications that were part of personal

databases or familiar to the co-author team, were included when suitable.

2.2 Definitions

“Nursing Research” and “Allied Health Professions Research” were defined as any research carried out
by nurses and/or allied health professions, generally in clinical settings, in the areas of clinical practice,
evaluation, nursing education, nursing administration, and methodology. Other entry terms included:

Research, Nursing, Allied Health Professions.

“Clinical Nursing Research” and “Clinical Allied Health Professions Research” were defined as any
research carried out by nurses and/or allied health professions in the clinical setting and designed to
provide information that will support improve patient care and outcomes. Other entry terms included:
Clinical Research, Nursing; Nursing Clinical Research; Allied Health Professions Clinical Research; Allied
Health Professions Research, Clinical Nursing; Research, Nursing Clinical; Allied Health Professions
Clinical; Clinical Practice Nursing Research; Clinical Practice Allied Health Professions; Nursing

III

Research, Allied Health Professions Clinica



Since NAPs’ > clinical practice should be at minimum, based on the best available evidence; this paper
will refer to NAPs leading/engaging in research in practice, and not in clinical trial delivery, which is not

an expectation for research informed practice.

3.0 NAPs ENGAGEMENT IN CLINICAL RESEARCH IN THE CARDIOVASCULAR SETTING: GAPS AND
UNMET NEEDS

3.1 Creating the research culture

Even though the importance of NAPs engaging in research in the cardiovascular setting is recognized,
progress has been slow in realising this. Similar to other clinical settings, NAP engagement in clinical
research within the cardiovascular setting is inconsistent and marred by funding challenges, time
constraints, in addition to lack of understanding of the research process. Regardless of diverse
specialization, the absence or presence of opportunities, resources and support within an organization
organisation influences the research culture that is required to promote a healthy environment for
clinical NAPs practice.?>26 NAPs professionalism and academic reflection, as well as incorporation of
evidence-based practice and research into daily practice in a supportive environment are essential
facets of sustaining a research culture within the cardiovascular setting that can lead to an efficient
utilization of research findings to practice.?>?* In addition, beyond "creating research cultures", clinical
settings must change policy to ensure the shift in how research is integrated in practice. Individual,

institutional and organisational barriers impact the development of such research environments.” 2%

26

3.2 Role models and senior healthcare leaders

Furthermore, acceptance, mentorship, and role modeling by senior leaders and management in
healthcare is vital for clinical research to be valued. This requires a passionate and qualified leader to
provide guidance and motivation for clinical NAPs.2® Thus, managers and stakeholders must advocate
for initiatives that promote research interest and utilization,?> 27 that include the creation of career

development pathways and clinical research mentorship initaitives for NAPs.

3.3 Research capacity

Research capacity includes the ability to conduct research; using, applying and undertaking research;
and preparing NAP staff for such roles through exposure to research courses, workshops and
educational sessions.?® 2° Building research capacity within the cardiovascular setting is crucial for

developing a sound evidence-base to support decision making in clinical practice.'” 2% 3% One way in



which this can be achieved is through the creation of clinical academic roles within the cardiovascular
setting in which NAPs are appointed by a university, with a mandate to spend approximately 75% of
time focused on clinical research and leadership.3! The remaining 25% of time being focused on
teaching at the University.3! Thus, to succeed in increasing research capacity, NAP research in the
cardiovascular setting should be a core component of daily clinical practice, with the active involvement

of NAPs in the research process.? 30

4.0 BARRIERS AND ENABLERS

Research in clinical practice face numerous barriers across all levels (international and national,
organisation and institutional, and individual) of healthcare impacting on the engagement and support
of NAPs in clinical research. At the international and national level, limited research appraisal skills and
awareness of the research processes exist, in addition to an underdeveloped research pathway, and
reduced funding which serve to impede NAP preparedness and ability to engage in clinical research.
Across healthcare organisations and institutions, a lack of protected research time, poor research
infrastructure, and an outdated employment structure further compound this issue; while from an
individual perspective there is a pressing need for mentorship and guidance in the engagement in
research among NAPs. Thus, there is an increasing need for healthcare organisations to embed
research appraisal skills into education programmes; create unique NAP focused career pathways;
increase funding and supports in the form of mentorship; provide paid time to engage in research
activities; provide professional development workshops; develop research intensive roles for NAPs; and
facilitate the development of professional and multi- and interdisciplinary research team programs that

are NAP-led (Supplemental File 2) (Figure 1).

5.0 CURRENT INITIATIVES TO PROMOTE RESEARCH IN PRACTICE

Limited evidence is available of initiatives that have been established to promote research in NAP
clinical practice, although examples at organisational, regional and national level do exist. Centres in
both the United States of America (USA) and Canada3* 33 have developed initiatives to embed
participation in research studies across clinical care settings.3* 3> Although the development of an
interdisciplinary framework to routinise RCTs in clinical practice was devised primarily for efficient trial
delivery®?, Roll and colleagues®? actively engaged with direct care nurses to foster and maintain
research in practice through the delivery of the Stories and Music for Adolescent/Young Adult

Resilience during Transplant (SMART) study.3? Key benefits for clinical nurses included perceived



improved communication and integration between clinical and research staff, enhanced understanding
of study protocols and research processes and career advancement through contributing to
presentations and papers. Similarly, the introduction of an accessible, interactive and participatory
journal club in a South African hospital to improve nurses’ awareness and access of research
highlighted key benefits to clinical nurses.3® For the vast majority, the journal club was their main way
of accessing research and practice-based evidence, and as such provided a sense of professional
community and a safe forum to stimulate discussions and reflections on evidence for their practice.
This ‘safe space’ was particularly important due to African nursing cultural norms around ‘blame

culture’ and incident reporting.

In addition to organisational initiatives to embed research in practice in the clinical setting, efforts to
create sustainable clinical academic infrastructures have also been introduced. In Portugal, clinical
academic centres emerged in 2018 with the aim of creating a setting that would allow the sustained
and integrated growth of care, education, clinical research and translation activities.3” This permits
hospitals, universities and primary care institutions to work together, strengthening their ties and
create opportunities for common development. As a result, the clinical academic centers have become
a model of care for providing better and more personalized care, more support for professionals
undergoing in undergraduate and post-graduate studies, with dedicated time for research and more
opportunities of funding with the direct link to the increase in research quality and scientific
production.?” Similarly, in Toronto, Canada an innovative professional development model for nurses
has been introduced.3® This 80/20 model, where 80% of time is for direct patient care and 20% of time
on professional development (although not exclusively for research) demonstrated improved staff

retention, reduced staff sickness, patient and staff satisfaction scores increased significantly.3®

Most examples to date appear to focus on stimulating research in practice for nurses. However, there
is a real need to do so within the ‘research emergent’ allied professions.3® As in nursing, a disconnect
between clinical practice and research is acknowledged, where greater engagement in research in
practice may facilitate greater generation and use of evidence in practice. In Australia, the
establishment of a regional practice-based physiotherapist research network was considered a quality
marker for improvement, generated practice-appropriate research priorities, and a perceived value In

reducing variations In practice and Improving patient outcomes across the region.?

In England, a more national approach to clinical research has been taken both in nursing and the allied
professions. National research strategies for nursing,?° allied health professionals** and health care
science®! serve to embed research in practice and professional decision-making. In addition, two

programmes, the NIHR 70@70 (2019-2022) and the NIHR Senior Research Leader (SRL) (established



2023) have been established to support the implementation of the strategies, specifically focussing on
promoting and embedding a research culture and building research capacity in NAP practice. As a
consequence of the national vision, healthcare organisations across the country are also investing in
research in practice initiatives and leadership. Specifically from a cardiovascular perspective, St
Bartholomew’s Hospital, host to one of the largest cardiovascular centres in Europe, provides a wide-
ranging research in practice programme which includes a research ambassador programme,*? early
career nurse preceptorship,*® bespoke programmes for allied professional* and ward managers* to
create and sustain a positive research culture in the clinical environment and a model of embedding

post-doctoral clinical academic careers in practice.*®

6.0 DISCUSSION

Based on the barriers, enablers, gaps and current initiatives, specific strategies can be considered to
promote engagement in research at the bedside and in clinical practice within the cardiovascular
setting. Specifically, Pager et al. *° identified the need to build research capacity. Capacity building will
provide a foundation for the creation of a research infrastructure that will lead to the engagement and
maintenance of evidence-based initiatives. This has been shown to enhance quality of care provided
to patients; while promoting the delivery of effective and cost-efficient treatments.*’ Increasing
research capacity requires NAPs to not only lead the production of new knowledge, but to take an

active role in the dissemination and application of high-quality evidence in practice.*

Moreover, novel models of care have been established based on the concept of integrated care, which
presents a systems approach by fusing crucial fundamentals with the aim to provide holistic and
comprehensive care and treatment to improve outcomes.*® These models of care have been adopted
by clinical guidelines such as the 2016 European Society of Cardiology guidelines for the management
of atrial fibrillation for nurses and allied health professionals*® and entail significant roles for NAPs*?
which enable them to pursue or lead research at the patient and clinical level, may contribute to
interprofessional collaboration, and importantly may also be a basis for clinical-academic nursing
research pathways. In times of NAPs workforce issues this is a crucial aspect in the retention of highly
skilled and experienced professionals. Although research has demonstrated the effectiveness of nurse-
led integrated care approaches applied to certain cardiovascular conditions,*® other research priorities
in this area may include implementation of holistic research designs and the use of co-design,
incorporating perspectives from all players involved, as well as to investigate the specific impact OR

value of the role of NAPs in such models of care,*® amongst other crucial topics.>*



Segrott et al.>? suggest the need for the creation of appropriate research leadership positions in the
form of research team leaders, managers, and supervisors. These individuals will serve to provide
strategic direction and support to NAPs who are leading research activities that include, but are not
limited to manuscript writing, preparation of grant applications, consent acquisition, data collection,
recruitment, and data analysis. In addition, ensuring individuals with research experience are readily
available to mentor and train NAPs with limited research skills should be a priority for organizations.>3
Furthermore, the provision of resources and supports in the form of funding and protected time should
be in place to allow for appropriate training and credentialling. Thus, there is a need to promote
different ways of thinking about the role of NAPs in research. Opportunities for joint appointments, if
appropriate and professional development that will result in career advancement and leadership roles

for NAPs who are leading research activities should be taken into account.

The foundation of care provided by NAPs is based on patient engagement and their active involvement
in the care process, based on their preferences, aligned with the latest evidence. Thus, one way in
which all NAPs can engage in research within the clinical environment is through the delivery of care
that is based on evidence based practice, as this has been shown to be scientifically valid.>* Care
grounded in EBP allows clinicians to make informed decisions based on the best available evidence
that has been rigorously evaluated. However, for care to be underpinned by EBP, NAPs need to
understand the associated principles; as well as, have the skills to be able to read, critique, and apply
research evidence into their clinical practice.?® For this to occur, the appropriate mechanisms need to
be in place to support NAPs to attend educational and scientific events to hear about the latest
research from key opinion leaders; have protected time to search library databases and other sources
for best available evidence; and to seek out role models and other resources for support their learning

in this area.

Finally, Kaser et al.>® suggest the development of career pathways for NAPs engaged in clinical research.
This consists of creating different clinical research roles that vary in how each are presented, as well as
the type of involvement in research that is required. In addition to creating new clinical roles,
infrastructure to support continued learning in the areas of clinical academic research is needed. This
infrastructure for learning will provide NAPs with the needed knowledge and skills.?* Furthermore,
opportunities for funding for novice NAPs to engage in small scale clinical research projects are
required. All of these career pathway initiatives serve to increase awareness among NAPs, while

promoting a culture of inquiry, problem solving, and critical thinking.3°



The European Society of Cardiology (ESC), Association of Cardiovascular Nursing & Allied Professions
(ACNAP), and the other ESC and national associations have a crucial role in assisting in the promotion,
education and guidance of the engagement of NAPs in clinical research. Through these initiatives, ESC
creates a supportive environment that empowers NAPs to engage in research activities, ultimately

enhancing the quality of care for patients via evidence-based practice.

7.0 IMPLICATIONS FOR PRACTICE: MOVING FORWARD

Given the potential implications the research-practice gap has on quality and safety, identification of
strategies that may narrow the gap, should be an important focus of attention for nurse leaders and
researchers. Based on the discussion, specific strategies are put forward to support NAPs engagement
in clinical research in the cardiovascular setting. These strategies are presented from an international,

organizational, and individual level.

7.1 International/National level

7.1.1 International training courses/workshops. Training of NAPs can be facilitated using existing
infrastructures provided by professional organisations. One such channel is the European Society of
Cardiology’s (ESC) educational resources in general cardiology and subspecialties. These resources
provide interactive, evidence-based programmes in support of continuing health professional training,
are offered in person or online, and led by experts in cardiology. These programmes are characterized
by content that is current and up-to-date and have specific educational workshops that address
research methodology and training, as well as career development. The ‘All About Clinical Trials’ course
provides students and trainees with an opportunity to acquire or improve knowledge and clinical skills
in clinical trial design, management and data interpretation. Furthermore, ESC also offers clinical trials
courses, pre-conference workshops, webinars, mentorship and special NAP focused research

discussions during large (inter)national conferences.>®

In addition, the European Journal of Cardiovascular Nursing’s “Knowledge Translation (KT) Corner”
identifies methods to enhance the accessibility of KT science for all stakeholders and explore
opportunities for partnering with patients and the public to develop and embed evidence in practice
with the aim of improving outcomes, implementing effective and sustained health services, and

promoting equity. >’



7.1.2 Networking and International Collaboration. International collaboration provides an opportunity
to merge health care activity and related research practices across countries. It is a process that can
lead to increased research productivity, enhanced patient outcomes, expanded networking
opportunities, and creation of international health policies and practice guidelines.>® International
research collaboration is more recently being viewed as an indicator of quality and a way in which to
develop and disseminate scientific knowledge to newly developing countries.>® The European Society
of Cardiology (ESC) offers opportunities for such international collaborations and networking.
Specifically, ESC’s Association for Cardiovascular Nursing & Allied Professions’ (ACNAP) commitees
engage NAPs from around the world to collaborate on the development and testing of initiatives aimed
at assisting patients in the prevention, adjustment to and recovery from cardiac illness
(https://www.escardio.org/Sub-specialty-communities/Association-of-Cardiovascular-Nursing-&-

Allied-Professions/About). NAPs work together and provide different perspectives for each of these

projects/ initiatives.

7.1.3 Scientific Journals. Journals and other scholarly resources are an excellent source for research
methods information that can be used by NAPs to guide their engagement in clinical research. For
example, the European Journal of Cardiovascular Nursing has a section titled Methods Corner. The
purpose of this section is to improve the area of research in cardiovascular care by publishing new
research methods and addressing misconceptions about established methods. These papers provide a
hands-on-focus and are usually accompanied by a video tutorial that can then be used as part of journal
clubs, classes, and research.>® The ACNAP r for NAPs?® provides the fundamental knowledge, skills and
attitudes required of NAPs working in cardiology and emphasises throughout the importance of

evidence based practice.

7.1.4 International mentoring programs. To establish new career pathways and obtain development
advice and guidance in research, initiatives such as the ACNAP mentoring program are ideally suited to
enhance personal and research skills. Advice on how to choose a (PhD) supervisor or tips or courses on
how to enhance funding success are helpful initiatives.®® 8 Educational grants and reduced congress
fees for NAPs can lower the threshold to get emerged into research. ESC and its associations also have
links to National Cardiovascular (Nursing) associations and national NAP ambassadors that can be
approached for building networks, dissemination, and engaging in mentorship relationships. As well,
the ESC Patient Forum can be used as a direct resource for NAPs to contact for design of research topics,
to identify gaps in clinical practice, and to identify patients to collaborate with on the co-design of

research projects. Finally, the creation of a working group within the ESC’s ACNAP Science Committee


https://www.escardio.org/Sub-specialty-communities/Association-of-Cardiovascular-Nursing-&-Allied-Professions/About
https://www.escardio.org/Sub-specialty-communities/Association-of-Cardiovascular-Nursing-&-Allied-Professions/About

that consist of a community of advocates to explore and address NAPs clinical research issues, as well

as to provide mentorship should be taken into account.

7.2 Organization/Institutional level

7.2.1 Capacity building. Within organizations, capacity building is required at individual, team, and
organizational levels; and requires resources, funding, networks, and appropriate infrastructure to
maintain this initiative.%? Dorgan?® identifies a first step in building research capacity within
organizations is through the creation of a steering committee associated with a clinical trial, to guide
the planning, development and implementation of this initiative. Job descriptions for NAPs roles refer

to the need for the NAP to apply evidence to practice and contribute to reseajuniorrch and audit.

7.2.2 Research leadership opportunities. The integration and/or creation of job descriptions
throughout organizations that clearly delineates the need to engage in research mentorship and
training will help to support this initiative. Moreover, the creation of ‘research only’ staff positions
where one of the main activities as supporting and mentoring of clinical staff will enhance the culture

of research being adopted and implemented by organizations.

7.2.3 Career pathways. Creating specific research related roles within organizations can serve to
highlight not only the importance of NAP engagement in clinical research, but to ensure that these
roles are integrated into the daily functioning of the organization. An example of such a role is that of
a ‘research champion’” who works to promote active engagement in evidence-based practice by
facilitating workshops, as well as mentoring of staff. This could also be in the form of a clinical academic
to create a bridge between the clinical setting/institution and the academic setting. Another role is that
of a ‘clinical researcher role’ that consists of NAPs moving away from providing clinical care to primarily
spending their time engaged in the production of new knowledge through clinical research-based
activities. This could be crucial for current and future NAP workforce, as it encourages the involvement

of NAPs in research while allowing them to stay engaged in clinical practice.

7.2.4 Infrastructure to support learning. Organizations can also create professional development
programs, masterclass sessions, webinars, research networks, journal clubs, and opportunities for
hands on engagement in new and existing research projects are needed for NAPs to remain up to date
and to aid in collaboration. Universities also have a role as well to provide financial support (grant

funding) and to engage in relationship building between clinic and hospital and other industry partners.



Hospitals and universities can also support NAPs by providing them with access to academic
infrastructure such as online databases, subscriptions to journals, statistical software, and statistical
and research support. Joint funding initiatives could facilitate further collaboration between academics
and clinical teams. An increased collaboration between these institutions can foster partnerships that

can facilitate the access to resources in general and improve interdisciplinary collaborations.

7.2.5 Hybrid training. The various educational and training programs can be offered either through
online, in person or a combination of online and in person means to increase reach. Finally, there
should be a consideration for the creation of new initiatives and incentives for recognition such as the

confirming of doctoral degrees, research training certificates, and other recognition at congresses.

7.2.6 Evaluation of training programs. Finally, organizations should have the infrastructure to allow
for consistent evaluation of education programs to determine their effectiveness. Specifically, the
evaluation can assess if there is sufficient focus on providing education (and a focus on the importance)
of NAP research, the acceptability of the content, whether it is being delivered in a way that allows
NAP graduates are able to perform basic research techniques, and if it assists with dissemination of

findings via various mediums.

As well, the use of multidimensional strategies (i.e. combination of the above strategies) can be

considered, if appropriate.

7.3 Individual level

7.3.1 Professional Responsibility. Individual NAPs have a professional responsibility to keep abreast of
current evidence and to, at minimum, use this evidence to inform their practice. In order to achieve
this goal, NAPs should recognise the skills needed to appraise research, regularly review contemporary
research and possess the abilities to effectively convey this information to the clinical team. (e.g.
Journal Club). Professional organizations such as ESC could be of support here through the various
opportunities that they provide that include membership, mentorship, networking, career

opportunities, and research engagement and training.

NAPs that do not have advanced education and training in research methods also have a responsibility
to seek out this training by attending online/in person workshops/masterclasses that address research

issues, seeking out research mentors and available mentorship programs, and searching for



opportunities to collaborate on manuscript writing, conference presentations, and engagement in

research studies (at a NAP but also multidisciplinary level).

7.3.2 Professional Identity and Leadership. By engaging in research activities, NAPs are expanding and
creating their own professional identity, which can lead to enhanced funding opportunities, creation of

new leadership positions, as well as the expanding and reshaping of NAP professional values.®3

As well, effective research leadership is essential to address the institutional barriers to engagement in
research and to foster the development of research intensive environments within the clinical setting.
Thus, communities can be created that encourages collaboration between NAPs, support collegiality,
and creates an environment that respects and values NAP research endeavors.! This can be achieved
through creation of a research community within the clinical setting, regular celebration of research
success, leading the development of research mentorship opportunities for junior/novice clinical staff,

and encouraging research autonomy among colleagues.®*

8.0 CONCLUSION

All nurses and allied professionals’ clinical practice should be research-informed and based on the best
available evidence. A consolidated approach is urgently needed to advance NAPs engagement in clinical
research. This ACNAP statement aims to contribute to this by describing the importance of NAPs’
involvement in clinical research within the context of cardiovascular care, and identifying the existing
gaps, barriers and enablers to NAPs involvement in research. International training courses/workshops,
networking, collaboration, and mentorship opportunities; increase capacity building, research
infrastructure, leadership positions, and career pathways across organisations and institutions; and
expanding individual’s professional identity have been put forward as specific strategies to support

NAPs engagement in clinical research in the cardiovascular setting.

9.0 Data Availability Statement

We do not have any data, as this is a statement piece
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